
STRAIGHT BILL OF LADING - SHORT FORM

**Not Negotiable**

Ship FROM

Company Name: DANIEL RIVERA
Address: 663 CABANA AVE
Address 2: 
City/State/Zip: La Puente CA 91744
Contact Name: DANIEL
Phone: 626-502-9515

BOL #: 731329592
Ready for pickup between: 8:00AM - 5:00PM on 08/07/2017
Shipper reference number:  

Special Instructions:  

Ship TO

Company Name: B AND R AUTOWRECKING
Address: 45440 E SMILEY RD
Address 2: 
City/State/Zip: Las Vegas NV 89115
Contact Name: ALVIN
Phone: 702-643-1771

Available Dock Hours: 8:00AM - 5:00PM
Consignee reference number: 807760 

Special Instructions:  

Billing Billing Collect To

B & R Auto Wrecking/SAV Transportation
PO Box 480050
***Flat Rate/Acct BR5544**
Coon Rapids MN, 55448

(check box): Master Bill of Lading with attached underlying Bills of Lading

Special Instructions Carrier Information

Pickup: Lift-gate Service

Delivery:

Shipment:

Other:

Carrier: R & L Carriers (B&R)
PRO Number: 

Barcode Space

No.
Pieces

No.
Pallets Weight NMFC No. Class Product Description Hazmat

1 1 300 19940 85 400 - Transmission Transaxle (Palletized) 
Dims: 48 L x 48 W x 24 H

1 1 300 <<<<<<<<<<<<<<<<< TOTALS >>>>>>>>>>>>>>>>>
Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property as follows:
"The agreed or declared value of the property".

Note: Liability limitation for loss or damage in the shipment may be applicable. See 49 USC 14706(c)(1)(A) and (B)

Received, subject to individually determined rates or contractss that have been agreed upon in writing between the carrier and shipper, if applicable, otherwise to the rates,
classifications and rules that have been established by the carrier and are available to the shipper, on request, and to all applicable state and federal regulations.

Carrier Signature / Pickup Date
Carrier acknowledges receipt of packages and required placards.
Carrier certifies emergency response information was made
available and/or carrier has the DOT emergency response
guidebook or equivalent documentation in the vehicle. Property
described above is received in good order, except as noted.

Trailer Loaded

____ By Shipper

____ By Driver

Freight Counted:

____ By Shipper

____ By Driver/pallets said to contain

Shipper Signature / Date
This is to certify that the above named
materials are properly classified, packages,
marked and labeles, are in proper condition
for transportation according to the
applicable regulations of the DOT.

DRIVER SIGNATURE: __________________________________________________

ARRIVAL DATE/TIME: _______________ DEPART DATE/TIME: ________________

SHIPPER SIGNATURE: _______________________________________________
The carrier shall not make delivery of the shipment without payment of and all other
lawful charges.


